MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ='62"’ Y2

DEPARTMENT OF PUSBSLIC HEALTH AND WELFARE

e e o, STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂl’_:gﬁmjﬁt- —3—-1---‘3%2—LMMW Registration District No. -.l’_'..o_,g_g___luglstur s No. _--.__[.3_9,___

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a s. COUNTY BATES _a, STATE MQ, b counry -BATRS sdmissian)
Rev. 4/59 g B CTTY {IF outiide corporate limits, give TOWNSHIP only) Lengih of stey in 16 «qw Tnsids Limits
g TOWN
: 2 o Lone Uak Twp. netant own  RAYTOWN MISSOURI Ye: [0 No[J
c. FULL NAME OF {If NOT in o:pna give location Inside Limits d. STREET {If outside, give location) Reside on Farm
—M E T-IOSPITA ¢ h I ! 4 ide Liml ADDRESS j
2704 3 1% INSTITION highway #71 S, Butlep¥:UD "® 5216 Fuller Drive Ye: O NeD)
3 3. (U;AME OF _DE)CEASED First Middle Last 4. Dc."\FTE Month Day Year
Yo Of prin
PR JEWELL, M. WILITAMS pEAT _ J 1962 _
5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} [1F UNDER 1 YEAR [ IF UNDER 24 HR
5 i female leite Widowed [] Divorced [J 9/25 !15 46 M,anthl l';:\? Hours Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or cou.mry) 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired .
& g ring Eos of wor lng |ereven if retired) Garfield Arkansas USA
7 ? 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" Q William Poe Bessie Martin WNrenn W Williams
1 I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
|« {Yes, no, or unknown) [{If yes, give war or dales of servic
9 { w | Wrenn Williams. Raytown Mo,
g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 l.% ART |. DEATH WAS CAUSED BY: ONSE’_AND DEATH
2 s E IMMEDIATE CAUSE (a) — @ re) o) /. cademedmi
e 73 23 2 ”/ )4' o
12 (g B Conditions, if any, DUE TO {b) / ﬁ/ [ A2 K’ L2 S
W 5 wbr:ch gave rise t)o /
13 I|2 tating e unden:
-0 i~ lying  cause last. DUE TO () 7
= z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceased was femaole was
Q
g disease condition given in PART | {a} there a pregnancy in last 90 days.
w
- 6 O Yes E\No O Unknawn
5 g , [ DY | ]
g E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. CRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
z g Ve o) ’& - sl O /// Swrzld
Z o
2 J< 3 Z0c. TIME OF _ Rowr  Month, Day, Year
v 2 3 H INJURY, / 2, 7
2 il
Z o 20d. INJURY OCCURRED 7 ACE OF INJURY (a 9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x B HE AP / z‘ e e i 3 y S .
U a L U P L o A .
5 o g é 21. | attanded the deceased from. and last saw :,m uhva on
: ; 0 Death occurred at. /Z ' _m on the date stated above, and to the best of my knowledge, f:om the causes stated.
= |
g & 8 8 o er— ygm or I 22W“55 . 22c. DATE SIGNED
I g
= s W Iy (Zontorniy é/'/e(. % 7 =204
= 23b. DATE 3. NAME OF CEMETBRY OR CREMATORY 23d. LOCATION (City, town, or cdunty) (State}
) [a) * REMOVAL (Specu v} . e 8
2 £ Bu 7-24-1962 | Mt., Moriah Cemetery Kansas City, Mo.
= < 24. Fuﬂtmt mktaon . * ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE R
i > e !
= @ CULVER UNDERWOQD,Butler mo, 7' W e e VRS I KM Qng-_y. MA—J

(Licensed Embelmer’s Statement on Reveru'ﬁlde)i_?: T T
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s R e,

Cgagy oMY SA '

£961 22030

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student : Signed.; E

Signature of Student Embalmer

Licensed Embalmer No.%sgﬁ 7
//’7 -
P.O. Addresﬁéj‘zz&’_é@;_

' : Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of lticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.




